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In the past decade, Australia, along with other Western countries, has witnessed a 
considerable increase in the number of students from non-Western nations wishing to enroll 
in higher education programs in the health professions (Ohr, Parker, Jeong, & Joyce, 2010). 
With the growing interest from foreign students enrolling in nursing courses, universities 
throughout Australia have developed condensed, graduate entry-level degrees to provide a 
pathway for students who have already completed tertiary studies in other countries. At the 
Queensland University of Technology (QUT) School of Nursing, a condensed graduate entry, 
2-year program for eligible students with or without a nursing degree from another country 
has been implemented. In addition to international students, enrolments for domestic students 
who use English as an additional language have also increased. Annually, this program 
attracts approximately 300 students from culturally and linguistically diverse (CALD) 
backgrounds. Students who undertake these condensed programs are required to complete all 
course requirements, which include completion of clinical experience criteria and 
demonstration of clinical competency. Although the graduate entry programs have been 
created to meet the needs of the diverse student educational experiences, the condensed 2-
year format can be challenging in terms of its expectations. As part of the condensed 
program, students in their first semester are enrolled in two clinical practice units, which 
require students to attend a total of 4 weeks of industry-based (hospital) practice. However, in 
the standard 3-year degree, these clinical units are scheduled across two semesters and do not 
commence until the second semester of study. As such, most international CALD graduate-
entry students must concurrently settle into a new country, adapt to the academic culture in a 
new university, and prepare for real-world interactions in diverse health care settings. 
 
Evidence confi rms that the experience of CALD students in nursing courses can be 
challenging. One recent study by Welch, Harvey, and Robinson (2010) identified that CALD 
students’ perceptions and expectations of knowledge, clinical skills, and level of performance 
differed with those of university and other stakeholders’ expectations. This mismatch of 
expectations occurred in two areas: social (cultural conformity and language ability) and 
practice (role confusion and potential reticence). These findings are supported by other 
studies, which reported that students undertaking clinical experiences in a different cultural 
context required higher levels of support to enable them to perform at the expected level 
(Boughton, Halliday, & Brown, 2010; Gerrish & Griffith, 2004; Jeong et al., 2010; Walker, 
2009). These studies suggest that signifi cant challenges can arise in relation to 
communication styles and interpretation and the understanding of cultural norms in health 
care settings. In response to the challenges associated with making the transition to a different 
sociocultural learning environment, QUT School of Nursing has provided extracurricular 
programs to support CALD nursing students since 2002. In its early stages, the program 
consisted of various informal formats for students transitioning into a foreign clinical practice 
environment as a third-year student. Since 2005, the program has developed in a more 
structured way; however, its target cohort remained focused on the students who articulated 
into the third-year curriculum. Commencing in 2011, the QUT School of Nursing 
discontinued enrolments into the third year, resulting in all graduate-entry students 
articulating into the second year of the baccalaureate nursing degree program. With this 
change in course requirements, the extracurricular program responded by expanding to 
include all CALD students (international and domestic) and by revising the program to 
provide more structured role-play opportunities. 
 
The aim of this article is to report outcomes from the 2011- 2012 Preparation for Practice 
Program (Note. In 2012, the name changed to Preparing for Clinical Practice: Cultural and 
Communication Role-Play Workshops), which involves an innovative series of interactive 
workshops that were developed to address the aforementioned issues. On the basis of the 
experience gained from the earlier workshops, the program has evolved and has combined 
teaching and learning strategies aimed at enhancing knowledge, critical thinking, and clinical 
skill development, especially in relation to communication skills. 
 
THE PREPARATION FOR PRACTICE PROGRAM (2011-2012) 
 
The Preparation for Practice Program provides individual and group support to CALD 
graduate-entry students who enter the baccalaureate nursing degree program. The overall 
objective of the program is to address the identified challenges that may hinder CALD 
nursing students’ successful achievement of clinical practice learning outcomes. The program 
is conducted twice annually at the commencement of each semester. The 18-hour, 
extracurricular, on-campus program runs from week 1 to week 10 of the semester, 1 week 
prior to the start of the first clinical practice experience. The first 6 weeks of the program 
provide 2-hour interactive discussion sessions, followed by 4 weeks of 90-minute role-play 
sessions. Between 2011 and 2012, more than 240 students participated in this program. As 
the program has grown, new elements have been included in response to student feedback. 
These additional elements include increased assistance from a dedicated Faculty of Health 
program coordinator and the inclusion of a language and learning advisor from the 
International Student Services department as a key support person for students. 
 
PEDAGOGICAL APPROACH  
 
Caring Pedagogy 
 
The teaching and learning strategies for this program are based on participatory learning 
through a caring pedagogical lens. The central focus of this approach is directed at enhancing 
the learning environment for the adult learner, with the aim of increasing empowerment 
through the processes of mentoring and guidance. Such an approach encourages students to 
become self-directed as adult learners and assists them to discover new information that is 
relevant to their learning needs (Peyton, Moore, & Young, 2010). By using a caring 
pedagogy as the lens for this program, the relationship between the student and the teacher 
becomes highly interactive, connected, and infused with trust—in essence, a caring 
relationship (Bankert & Kozel, 2005; Emerson, 2007). Through the process of dialogue and 
refl ection, participants gain insight into their view of the world. Within the context of 
nursing, the students are then able to validate their position in the practice environment, 
uncover the meaning of their interactions and experiences, and heighten their awareness of 
their ongoing personal and professional development (Emerson, 2007). Consequently, the 
learning experiences included in the program encourage dialogue about and the development 
of increased awareness about divergent ways of knowing the contextual nature of the 
student’s role to enhance personal and professional growth (Banket & Kozel, 2005; Emerson, 
2007). Through the interactive nature of the program, students are able to express their 
thoughts and understanding of their nursing experiences and, with guided discussion 
andreflection, are able to gain insight into this new world. This supports the students in 
gaining an awareness of the personal and professional development that is required and is 
representative of this caring pedagogy. 
 
 
Participatory Learning 
 
The philosophy of participatory learning is complementary to the caring pedagogy. This 
approach fosters the personal, educational, and professional growth underpinning the 
program; in essence, it is learner driven and therefore student centred. We were aware of 
evidence suggesting that CALD students may be reluctant to participate in classroom 
discussions, especially if they lacked confidence in using English as a second language for 
public speaking (Boughton et al., 2010; Sanner & Wilson, 2008; Suliman & Tadros, 2011). 
For example, Suliman and Tadros (2011) identifi ed that in countries such as Hong Kong, 
Singapore, South Korea, India, and China, traditional teaching strategies encourage students 
to be passive listeners. This is in contrast to the expectation of the QUT nursing degree, 
where negotiating and participating are valued as integral components to the learning process. 
These studies also indicated that some Asian cultures have traditionally adopted educational 
approaches that emphasize rote memorization of facts, which supports surface learning rather 
than critical thinking (Suliman & Tadros, 2011). For this reason, some CALD students may 
appear to be more reliant on the teacher rather than on their own judgment. However, these 
traditional assumptions have been called into question by other authors (Arkoudis, 2011; 
Biggs, 2003; Ramburuth, 2000). Biggs (as cited in Ramburuth, 2000) further suggested that 
the two constructs of deep and surface learning may not be mutually exclusive. He stated 
that, where they exist, cross-cultural differences in learning approaches between students 
from Asian backgrounds and Australian students require a more inclusive or participatory 
approach to teaching and learning. By using the participatory approach in this program, our 
goal has been to encourage students to be involved and to question cultural assumptions and 
to actively practice English speaking as one means of developing their critical thinking skills. 
Thus, this approach enables students to improve their communication, critical thinking, and 
problem-solving skills that are paramount for competent clinical practice. 
 
PROGRAM CONTENT 
 
To ensure a friendly, nonthreatening environment in which students can safely explore 
culturally sensitive issues, the number of students in each group is limited to 20. This creates 
an environment where students can share experiences and develop closer relationships with 
their peers, which is a crucial component of developing positive and supportive learning 
communities (Peyton et al., 2010). During orientation week, students are invited to self-enrol 
via a specific Web site where the program can be accessed and support resources can be 
downloaded (e.g., articles on health topics, patient assessment, documentation paperwork). 
By accessing these resources beforehand, the students can be prepared for the session and can 
be well informed of the content for discussion and role-play topics. Within each session, there 
is time to discuss prior knowledge, expectations, misgivings, and questions related to the 
weekly theme. 
 
 
TEACHING AND LEARNING STRATEGIES 
 Communication and cultural issues are discussed and compared in relation to the diverse 
cultures represented by the group members, with students’ responses and reflections 
contributing to the continuously evolving themes that form the basis of the program. These 
discussions assist students to transition into the Australian health care system in a culturally 
safe way. For example, one of the issues that has been explored in the discussions is the 
cultural variability of collectivism and high-context communication styles found in some 
Asian cultures, compared with the individualism and low-context communication styles 
found in Western cultures (Xu & Davidhizar, 2004). Students from some Asian cultures have 
explained that they tend to convey their messages implicitly and indirectly, primarily through 
nonverbal cues. They focus on group goals, and there can be a strong emphasis on 
conformity. In Western cultures, such as Australia, communication can often be more direct, 
can foster individualistic goals and statements, and can reflect a preference for equal 
relationships (Xu & Davidhizar, 2004). This diversity in communication approaches is 
addressed by using the following strategies: 
 
● Encouraging students to actively observe the different ways of communicating by 
watching Australian television programs, listening to the local news, watching people 
talking 
in buses and trains, and then sharing what they have seen and heard. 
● Using DVDs and YouTube clips, with examples of communication interactions 
between nurse–doctor and nurse–nurse in health care settings. 
● Developing opportunities to practice different communication styles by creating 
discussions that explore relevant current affairs in a supportive and culturally safe 
manner. 
 
Co-teaching as a Strategy 
 
To promote success in this program, a co-teaching model of presentation has been 
implemented. Co-teaching is defined as two or more teachers for a single group of students, 
primarily in a single classroom, which allows for a reduced student to-teacher ratio. The 
teachers have mutual ownership, pooled resources, and joint accountability (Sileo, 2005). The 
sessions operate with one person as the lead teacher (alternating with subject matter) in the 
traditional sense, while the second teacher observes by stealth. Observing by stealth means 
that the second teacher monitors the group, closely observing and reading and interpreting the 
student’s verbal and nonverbal responses. Individual students who may display a lack of 
comprehension of the content being taught can then be identified and provided with extra 
support. The second teacher is available to answer any questions and clarify any confusion 
about the topic under discussion (Friend, 2007). Co-teaching also provides opportunities for 
the facilitators to create impromptu role-plays as a supportive learning strategy to 
demonstrate the meaning of a subject or an issue. By modelling interactions and 
communication styles, the students are exposed to natural native-language features, such as 
idioms, body language, informal expressions, and slang. 
 
Other Teaching Strategies 
 
All components of the program are based on providing opportunities for the students to 
practice the four skills: reading, writing, listening, and speaking. Small-group work, based on 
reading, writing, and homework activities, is followed by presentations in which every 
student is expected and encouraged to participate. Other learning activities used during the 
small group workshops range from summarizing current news articles, scanning texts, and 
playing games where orally defining terminology and vocabulary are developed. Topics are 
presented in an active and humorous manner, which can further highlight cultural and 
communication issues. For example, when the topic of patient assessment is raised in terms 
of collecting personal information for a health history, the discussion focuses on appropriate 
communication styles that can be used with patients from diverse socio cultural backgrounds. 
Many nursing students struggle with the concept of social and therapeutic communication. 
This is a significant skill in nursing, as there is a strong relationship between therapeutic 
communication and the patient’s compliance with treatment (Levett-Jones & Bourgeois, 
2011). The development of therapeutic communication skills requires content knowledge and 
a high level of sociolinguistic fluency, which allows for smooth interactions with patients. 
Assisting nursing students to develop conversational strategies and patterns can aid them to 
perform at the expected level. By utilizing video clips that display examples and by enacting 
role-plays that further present components of good therapeutic communication techniques, 
the students are given the opportunity to practice the strategies and language patterns that 
they can use to develop these important skills. As students practice these skills, appropriate 
and timely feedback on all aspects of communication and knowledge is provided. 
 
ROLE-PLAYS 
 
In 2011, the program expanded to include 4 weeks of student role-play sessions. The aim was 
to provide more opportunities to practice communication skills in scenarios that CALD 
students experience when undertaking their clinical practice units. These sessions are 
facilitated by an International Student Services Language and Learning Advisor (beginning in 
2012, referred to as Academic Language and Learning Services), who explains the 
requirements of each scenario, observes the groups in action, and conducts a debriefing and 
provides feedback at the conclusion of each 15-minute role-play. The students work in groups 
of two or three with a designated volunteer (either a final-year nursing student or a clinical 
practice facilitator). Each student takes a turn role-playing the nursing student, while the 
other students in the group observe the interaction for specific verbal and nonverbal actions 
and delivery style and then record these on feedback sheets. The volunteer plays the role of 
patient, supervising RN, clinical facilitator, or doctor, as required by the weekly scenarios 
that are based on a patient’s history that is already known to the student. The recycling of 
case study materials from the formal curriculum provides further opportunities for students to 
apply knowledge already gained and to extend their learning by considering and using the 
most appropriate communication styles needed for various interactions in health care settings. 
 
Immediate feedback is provided on completion of each role play, and the volunteers mentor 
the students in language development, share their clinical practice experiences, and lead open 
discussions about the real world of clinical practice. The language and learning adviser 
facilitates a group discussion to identify language issues and communication strategies that 
can be applied to some challenging clinical practice contexts (i.e., provision of constructive 
feedback that may cause tension or defensiveness). The learning advisor demonstrates a four-
step communication strategy to assist students with their responses. The discussion focuses 
on the language of acknowledging the feedback, analyzing the situation, reflecting on 
possible consequences, and providing strategies to improve the situation in the future. These 
role-plays have a two-fold effect. First, they provide an avenue for the students to develop 
their language skills in a safe environment and to see their fellow final-year students 
(volunteers) as role models of effective communication strategies. Second, the role-play 
sessions enable the volunteer final-year students to gain an understanding and appreciation of 
the challenges faced by students from other cultures with English as a second language and 
allows them the opportunities to develop their professional mentoring skills. 
 
EVALUATION AND RESULTS OF THE PROGRAM 
 
Evaluation 
 
The effectiveness of the program was evaluated throughout the 10 weeks using a range of 
follow-up surveys. Regular informal feedback was sought on the topics covered to ascertain 
whether the program was meeting student needs in terms of the content and comprehension 
of transition issues they would like to explore. The classic model of the teaching–learning 
process of assessment, planning, implementation, and evaluation in a sequential and circular 
method was used (Emerson, 2007). This is a dynamic and fluid process, which allows the 
sessions and role-plays to be adapted to suit the students’ identified needs. The information 
gathered throughout the program about student experiences allows for its continuous 
improvement. 
 
In 2011 and 2012, formal feedback was gathered using survey instruments given at various 
times throughout the program and on completion of the role-plays. Both paper-based and 
online instruments were used. The first type of survey was given to students at the end of the 
6-week group discussion sessions. The open-answer survey sought qualitative feedback on 
the perceived usefulness of the discussion sessions’ content and the students’ awareness of 
cultural issues and asked participants to identify improvements for future programs, 
providing a response rate, on average, of 37%. The second type of survey, a 10-item, paper-
based instrument, was given to students at the end of the final role-play. This survey used the 
five Likert scale statements (1 = strongly disagree to 5 = strongly agree), which measured the 
respondents’ perceived confidence gained in their communication skills (with patients, 
supervising RNs, and facilitators), their enjoyment levels in the role-plays, and the perceived 
usefulness of the role plays for their imminent clinical practice. Also, open-ended questions 
asked students to identify the specific communication strategies they learned and to provide 
suggestions for future role-plays. The response rate was 29% and 62% for the first and 
second semesters, respectively. The third type of survey was an online survey e-mailed to 
participants 1 week following completion of their clinical placements. This survey used 
closed and open-ended questions aimed at evaluating the link between attending the role-
plays and students’ confidence in developing communication skills with patients and medical 
staff. The response rate for the first semester was 38%, but a low response rate to online 
surveys in the second semester resulted in inconclusive data. 
 
The overall range in response rates was disparate, spanning from 29% to 62%; however, this 
is consistent with overall university response rates for end-of-course feedback mechanisms 
and online surveys. Furthermore, response rates were influenced by timing in the semester, as 
some students were scheduled to be off campus on clinical practice or had returned to their 
countries for holidays when the surveys were conducted. In addition to these surveys, success 
rates in clinical units for the CALD students who engaged in this program were compared 
with the overall cohort unit results. In 2011, of the 122 participating CALD students, 110 
(90%) were successful in the first two clinical practice units that they were required to take in 
their first semester. Of the remaining 12 students, four withdrew from the course, and the 
other eight were subsequently successful in the following semester. The withdrawal/failure 
rates are similar to or lower than the overall cohort results for the same semesters, suggesting 
that the extracurricular program could be contributing to the positive outcomes for graduate 
entry students in their first semester in nursing. 
 
Results 
 
By analyzing the survey data as a whole from all three instruments used from 2011 to 2012, 
the data indicate that the students believe their ability to apply knowledge to their clinical 
practice had been enhanced. During these 2 years, evaluations consistently confirmed that 
95% of the students agreed or strongly agreed that the program has increased their 
confidence in being prepared for their clinical experience during the first semester of the 
graduate-entry course. On reviewing the qualitative responses, many students stated that the 
sessions helped them to understand the course expectations and that they believe they may 
not have been successful on the placements without this focused support. For example, one 
student’s evaluation noted:  
 
Each student has many chances to speak, to practice, and 
to ask a lot of questions. This workshop created a very supportive 
environment. We might have some language barriers that we 
don’t know how to explain incidents based on the clinical environment. 
The tutors used a lot of “role play” to interpret different 
situations in the clinical setting and showed us how to communicate 
with patients, other peers, and all professions. As a result, I 
found I have more confidence to face my clinical practice. 
 
Students also reported that the co-teaching strategies gave them the opportunity to practice 
their communication skills in a friendly and safe environment. One student stated: 
 
This workshop was a student-oriented one. Although the 
two tutors already proposed some plans for us, they still continually 
asked us whether there are any particular parts we are 
not sure [of] or not confident enough [in] and they also could 
put into this workshop. [It] helps me to practice communication 
skills based on different clinical settings, to build up more 
confidence, and to use different strategies surviving in clinical 
practice. It is a good one to assist students getting used to [being] 
in the clinical environment. 
 
Almost all (94%) of the surveyed students agreed or strongly agreed that the role-plays 
helped them to prepare for the real life interactions they faced while on clinical practice. To 
further support this, one student commented: 
 
It was a big help for me to prepare [for] the clinical placement. 
And several strategies about how to communicate with 
patients and staff and establish rapport with them worked well 
in my case and made my practice much easier. 
 
In addition to the contribution from the clinical educators and the language and learning 
adviser, the students were highly appreciative of the extra support and effort that the final-
year nursing students contributed to their learning. Peer mentoring (Goldsmith, Stewart, & 
Ferguson, 2006) and providing opportunities for international students to meet domestic 
students enhances the learning experience (Gresham & Clayton, 2011), as 
one student noted: 
 
The volunteers shared their experiences, and the real situations 
are really helpful. Every volunteer was so nice and friendly. 
I just love them. Wonderful. Volunteers giving me real examples 
made me laugh and make me think of the role plays as a guide 
when I am on practice. 
 
The success of this program is further evidenced by the anecdotal and written feedback from 
industry partners who report that the students from CALD backgrounds who participate in the 
extracurricular program are using good communication strategies to support their clinical 
practice. One service provider stated: “Preparing the international students for clinical 
placement at this hospital has been highly valued. The program for the students and 
subsequent support of clinical staff and facilitators has been very effective.” 
 
Clinical teachers’ anecdotal comments also indicate that the support and direction given to 
this cohort of students through the 10-week program contributes to CALD students’ 
confidence in communicating their own learning needs and that they communicate with 
patients in a more effective manner. 
 
DISCUSSION AND CONCLUSIONS 
 
This innovative series provides targeted support for the specific needs of CALD students to 
aid them in meeting course requirements. In reviewing the evaluation data, it is clear that 
this program has a signifi cant impact on students’ success rates in their first two clinical 
experiences. However, it is recognized that the data are preliminary in relation to the student 
success rate and that further data must be collected to provide a more accurate picture. The 
uniqueness of the program is in the relationship developed between the teachers’ co-teaching 
partnership and the students. The program enables the diversity of students’ culture, 
language, expectations, and fears to be expressed in a safe environment, which in turn allows 
CALD students to feel as though they are part of the university and the clinical practice 
community and assists them to achieve the expected learning outcomes. 
 
As a result of implementing this program, a new understanding of cross-cultural learning has 
emerged. Previous stereotypes of learning are being challenged. It can be difficult for 
students to change lifelong cultural ways of communicating to meet the expectations of other 
cultures. For example, the interpretation of whether a bow of the head is a greeting or a 
confirmation of “Yes, I hear and understand you” is something that CALD students, patients, 
and hospitals do not necessarily consider as relevant to the Australian culture. Armed with 
the subtle communication skills that are discussed and explored in this program, the students 
gain confidence to apply this knowledge to fine tune their existing nursing skills. The 
workshops have become increasingly integrated with less didactic methods of teaching, 
allowing students to participate in every way possible and to learn from their own situations 
and identified needs.  
 
The success of this program using the pedagogical approach of participatory learning, viewed 
through a caring pedagogical lens, is demonstrated in the increasing eagerness of participants 
to attend the sessions. Specifically, their feedback expresses feelings of increased self-esteem 
and being comfortable to ask the many questions they have. Within this safe, caring 
environment, CALD students are able to practice English communication and comprehension 
skills, and they can also express their concerns and gain knowledge that is specifically 
tailored and presented in a manner that meets their individual needs. An enhanced 
comprehension of Australian colloquial language, health care terminology, critical thinking, 
clinical skill development, and a cultural awareness enables them to maintain feelings of self-
confidence. The program also allows students to develop supportive relationships, where 
friendships and collegiality are just as significant as the learning experience. Conversely, the 
personal and professional development that the teachers themselves have experienced in their 
own learning and teaching ability is second to their admiration for the tenacity of these 
students to face and rise to the challenges of studying in a new country. 
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